IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 



Applicant: P. A. Billing-Medel, et al 



Certificate of Mailing under 37 CFR §1.8(a): 

I hereby certify that this paper (along with any 
paper referred to as being attached or enclosed) is 
being deposited with the United States Postal 
Service with sufficient postage as First Class Mail 
addressed to: 



Serial No.: 09/193,538 



Filed: November 17, 1998 



For: REAGENTS AND METHODS 
USEFUL FOR DETECTING 
DISEASES OF THE BREAST 



Assistant Commissioner for Patents 
Box Non-Fee 



Washington, D.C. 20231 



Date of Deposit: September / '/ , 2001 



Examiner: J. Souaya 




;n Boettcner 



Group Art Unit: 1 655 



Date 



Attorney Docket No.: 6193.US.P1 



RECEIVED 



TRANSMITTAL LETTER 



SEP 2 4 2001 
TECH CENTER 1600/2900 



Assistant Commissioner for Patents 
Box Non-Fee 
Washington, D.C. 20231 

Dear Sir: 

Enclosed herewith is an Associate Power of Attorney for Patricia A. Billing, et 
al, for REAGENTS AND METHODS USEFUL FOR DETECTING DISEASES OF 
THE BREAST, the specification of which was filed on November 17, 1998, and received 
Serial No. 09/193,538. 

Also enclosed is a Return-receipt postcard. 

The Commissioner is hereby authorized to charge any additional Filing Fees 
required under 37 CFR 1.16, as well as any patent application processing fees under 37 
CFR 1.17 associated with this communication for which full payment has not been 
tendered, to Deposit Account No. 01-0025. A duplicate copy of this sheet is enclosed. 



ABBOTT LABORATORIES 

D-0377/AP6D-2 

100 Abbott Park Road 

Abbott Park, Illinois 60064-6050 




Phone: (847)935-7550 
FAX: (847)938-2623 



Registration No. 39,046 
Attorney for Applicants 



PTO/SB/29 (8/98) 

i . Approved for use through 09/30/2000. OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



+ 



f \ 1 A lit J 

CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 




TOTAL CLAIMS 
(37 C.F.R. § 1.16(c) or 0)) 


27 _20* = 


7 


x $18.00 = 


$ 126.00 




INDEPENDENT CLAIMS 
(37 C.F.R.§1. 16(b) or (i)) 


7 _ 3 ** = 


4 


x $80.00 = 


^20 00 




MULTIPLE DEPENDENT CLAIMS (if applicable) (37 C.F.R. § 1.16(d)) 


+ $ 








BASIC FEE 

(37 C.F.R. §1.16) 


710.00 






Total of above Calculations = 


1,156.00 




Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 1.9, 1.27 & 1.28). 






* Reissue claims in excess of 20 and over original patent. 
** Reissue independent claims over original patent. 




TOTAL = 


1,156.00 



6. Small entity status: 

a. I I A small entity statement is enclosed, if (b) and (c) do not apply. 

, I — I A small entity statement was filed in the prior nonprovisional application 
°- 1 — 1 and such status is still proper and desired. 

c. | I Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. Pi - . : 

a. ES Fees required under 37 C.F.R. § 1.16. 

b. Lx] Fees required under 37 C.F.R. § 1.17. 

c. □ Fees required under 37 C.F.R. § 1.18. 

8. Q A check in the amount of $_ 



is enclosed. 



9. 1 I New Attorney Docket Number, if desired 

[Prior application Attorney Docket Number will carryover to this CPA unless a new Attorney Docket Number has been provided herein.] 

10 a.CD Receipt For Facsimile Transmitted CPA (PTO/SB/29A) 

b.fX] Return Receipt Postcard (Should be specifically itemized, See MPEP 503) 
11. El Other: .Request. for. Extension.. of Time 



NOTE: 



The prior application's correspondence address will carry over to this CPA 
UNLESS a new correspondence address is provided below. 



12. NEW CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Code Label | 



or New correspondence address below 



• (Insert Customer No. or Attach bar code label here) 



Name 



Address 



City 



State 



Zip Code 



Country 



Telephone 



Fax 



13. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


Name (Print /Type) 


MimL^Goll©!? / , /. 


Signature • 




Registration No. (Attorney/Agent) 


39^046 


^Date 
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^JPV THE UNITED STATES PATENT AND TRA0 
^ * o 20m * 

x ' ^plicant: P. A. Billing-Medel, et al. 



9hi 



ARK OFFICE 



Serial No.: 09/193,538 

Filed: November 17, 1998 

For: REAGENTS AND METHODS 
USEFUL FOR DETECTING 
DISEASES OF THE BREAST 

Examiner: J. Souaya 

Group Art Unit: 1655 

Attorney Docket No.: 6193.US.P1 



Certificate of Mailing under 37 CFR §1.8(a): 

I hereby certify that this paper (along with any 
paper referred to as being attached or enclosed) is 
being deposited with the United States Postal 
Service with sufficient postage as First Class Mail 
addressed to: 

Assistant Commissioner for Patents 
Box Non-Fee 
Washington, D.C. 20231 

Date of Deposit: September /~7 , 200 1 

9/n/ o, 



Kathleen Boettcher 



Date 

RECEIVED 

SEP *4 2001 
TECH CENTER 1600/2900 



ASSOCIATE POWER OF ATTORNEY 



The undersigned hereby appoints: 

Frank C. Nicholas, Reg. No. 33,983 
Leslie B. Wilson, Reg No. 33,816 
Steven B. Courtright, Reg. No. 40,966 
Ruth Pe Palileo, Reg. No. 44,277 

as associate attorneys to prosecute this application (and all continuation and divisional 

applications thereof) and to transact all business in the Patent and Trademark office 

therewith. 



ABBOTT LABORATORIES 

D-377 - AP6D-2 

100 Abbott Park Road 

Abbott Park, Illinois 60064-6050 

Phone: (847)935-7550 

FAX: (847) 938-2623 



Respectfully submitted, 
ABBOTT LABORATORIES 




limi C. Goller 
Reg. No. 39,046 



